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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually reloted.

e

o) Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al
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\
N

THE DIVISION OF HEAL Th OF MISS0UR]
STANDARD CERTIFICATE OF DEATH

FILED OCT 251957
Ragistrotion District No. _20..?

36628 .

- . STATE FII..E NUMBER

--Primary Registration District Noé@%........;. Registrar's Na. ?fa a!

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers daceased lived. If institution: Residence bef
 COUNTY a. STATE b COUNTY edmizgib)
o. COUNT Marion Missourl . Mar
b. CITY (lf autzide corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs
oR Ye Ne O OR ‘f-}
TOWN Hannibal b 4 TOWN _ Hennibal ple TipYerg Moo
c. Egls':h TNAAI{A%SF {1f NOT in hospital, give location)|Length of stay in 1b 4. STREET {If autside, give location) Reside on Farm
INSTITUTION 8%, F1jzsbeth 1 week ADDRESS 571 Bowling YosO NoOy
3. MAME OF Firpt Middle Lost 4. DATE Month Day Year
DECEASED oF o
CType or print) WTLLTAM R. DTLLMAN ceanYctober 11,1957
5. SEX 6. COLOR OR RACE 7. marrien [] never marmien [J] 8 DATE OF BIRTH 9. AGE (/n years | IF UNDER 1| YEAR [IF UNDER 24 HAS.
test birthday) [Monthe | Dawe | Hours | Min,
Male White . wmoﬁm‘& owvorcen [ Jiilvy 22 18495 82 o) 1a
-§10a. USUAL OCCUPATION (Give kind ofwork done | 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE *(Ciry and mtate or country) 1127 CiTiZEN OF WHAT COUNTRY?
§urma most of working life, even if retired)
hoe Worker ISC Randolph County Missouri 1[' S A

13. FATHER'S NAME

David Dillman

t4. MOTHER'S MAIDEN NAME

41 exander

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, ng, or unkasun} I (If yea. gise war or dates of scrvice)

16. SOCIAL SECURITY NO.

496 07 5671

17. INFORMANT

Address

Burial 0Mn4/s7 Mount nl4

24. FYNERAE DIRECTOR ] ’ DDRESS e
7 Hannibal Misso

TDATE RECh BYLOCAL REG.

1 o-,0.07

es Chester Dillman,Hannibal Missouri
18, CAUSE OF DEATH |Enter only one cause per line for (a), (b). and {c).) ’ INTEIE_;’ALNBET;};EN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Goronary occlusion
Conditions, if any, ) pue To (b) Acute myocardial infaration
which pace risg fo .
u!bo:i'e c:uac ;!).
staling (he tnder- N
= lying cause lost. DUE TO (¢}
=} PART {l. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMNDITION GIVEN IN PART I(m) T3, WAS é:;cégﬁf
=
-«
2 Ca 18-1‘3'111 ‘43~O I H /\fesﬁ no []
:—: 20z. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW IMFURY GCCURRED. (Enfer nature of injury in Part For Part Il of tem 18)
§ 0 0 |
i" 20¢c. TIME OF  Hour  Month, Day, Year
) INJURY a.m. - ’
E p. m.
X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidp,, ete.)
WORK AT WORK
2l. 7 attended the dsceased from < 1M“5? , to and fast saw :l::l alive on 10-12-5?
Death occurred gt —t 7' 50 P m on IMMe atated above/!y! to the beat of my kn)‘u‘edge fram the causes stated.
23, SIGNATUR| or title) c 22b. ADD 22¢, DATE SIGNED
s “‘"—G L5 Oct 57
23a. BURIAL, 23¢. NAME OF CE 23d. LOCATION (Cilp, toton. or county) (State)

Hannibal Missouri

26. REGISTRAR'S SIGRATURE

'] {Licensed Embalmet’s Statement on Reverse Side)

S e 4% C 9’%




oeT 22 1951__

RECEIVED | .
TH D .

MARION CO. l-‘lsggr\l2 : 195%?1'.

DATE EILED —

STATEMENT BY LiCENSED EMBALMER

"J..:.r- A s . - -

- .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by..-.;.: ...... . e eeerveeerraearaaaas

working under my personal supervision..

Student - oo irier e iaaei i e
Signature of Student Embalmer
. Licensed Embalmer No... Z8L4
Tt ’ . l DT 7 P O. Address  Hennlbal Mis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
T - .to_comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting,

If this body is not embalmed, fact should 13e so stated above. .




